2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V57676 FILED
1. Entity Name A l' 28, 2000 8:00 am
]
DADDY'S, INC. ecretary of State
04-28-2000 90032 049 ***158.75
Principal Piace of Business Mailing Address
C/0 DANIA ANTIOUE & JEWELRY ARCADE P.O. BOX 1078
19 N FEDERAL HWY DANIA FL 330041078
DANIA FL 33004 us
us -
et s Ve AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0343933 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent =" - T - - 7. Name and Address of New Registered Agent=-~ - — . — _ .
Name
DESILVA, RONALD J. Sireet Address (P.O. Box Number is Not Acceptable)
1110 S. 29TH AVE
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Qov\alé dbﬁ)\\dm 14-20-00

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
g e | o sy 1,200 Feewilbe $sgooo | "> EeCionCarpsonfrencing - $5.00 way 5o
. m.g requirement and & so. g’ fer » 2000 Fee will be $550. Trust Fund Centribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete TLE [J Change  [J Addition
MAME DESILVA, RONALD V. NAME
STREET ADORESS | 1110 S. 29TH AVE STREET ADDRESS
CITY-ST-2p HOU..YWOOD FL 33020 CITY-5T-2IP
TITLE T [ pelete TITLE [T Change [ Additicn
NAME RAIFORD, RUSSELL NAME
STREET ADDRESS { 310 LIDO DRIVE STREET ADDRESS
CITY-ST-21P FT LAUDEHDALE FL 33301 CITY-ST-2IP
TITLE— .— . [ Deiete TTLE —mmmm o e e 5] Changs. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-$T-2IP
TITLE [ elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ ) [] Delete _TLE . o [CJChange (] Addition
NAME S ) “NAME " -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ‘ - [ODelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-21P CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or 8lock 12 if
changed, of oh an attachunent with an address, with all ther like empowered.

SIGNATURE: e DU IFOEAA Y DS Wes -20-00  A94-910 -Lvol

'SIGNING OFFICER OR DIRECTOR Cale Dayume Phone #

SIGNATURE ARD TYPED OR PRINTED NAME

- ,

CR2EQ34 (9/99)



